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Date:

CT CORP

(850) 656-4724

3488 lakesore Drive
Tallahassee, FL 32312

11/08/2024

Acc#120160000072

Plain Copy:

Certificate of Good
Standing:

L3
Name: West George Group LLC ~ = -
Document #: ;_—ﬁ'—-ff o
Order #: 15962259 R =
Certified Copy of Arts '-,.\%3 0 ‘:TJ
& Amend: TS

Certified Copy of

Apostille/Notarial
Certification:

Bgiujuin.

Country of Destination:

Number of Certs:

Filing:

Certified: ||

Plain:

COGS:

L]

——

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Refd

Amount: S

125.00




COVERLETTER

T New Filing Scection
Division of Corporations

West Gearge Group LLC

SUBJECT:
Name of Limited Liability Company
L s
A~
The enciosed Anticles of Organization and fee(s) are submitted for filing. g ;
o o)
Please return all comrespondence conceming this matter to the following: =2 "'":
- o
e
Kimberly Beard, Paralegal AL~
[ R =
Name of Person . i;': )
— "__": £
Venable LLP mo~
TinnfCompany
750 East Praut Street, Suite %00
Address
Baltimore, Maryland 21202
City/State and Zip Code
kibcard@vcnable.com
E-mail address: (10 be used for future annual report notificatian)
For further information concerning this matter, please call:
Kimberly Beard 410 244-7668
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
{05125.00 Filing Fee J$120.00 Filing Fee & J85155.00 Filing Fec & {15160.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
(additiunal copy is enclosed) Centified Copy

{additional copy is encloxed)

Mailing Address Strect Address
New Filing Scction New Filing Section Division
Division of Corporations
11O Box 6327
Tuillahussee, IFLL 32314

The Centre of Tallahassee
2315 N. Moanroe Street, Sutte BLG
Tallahaasee, L 32303

a37i4




ARTICTES OF ORGANIZATION FORFLORIDA LIMOED LIABILITY COMPANY

ARTICLE - Name:
The nanwe of the Linited Liability Company is:

West George Group LLC .

{Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.") .

=

ARTICLE 11 - Address: =
The mailing address and strect address of the principal office of the Limited Liability Company is: e

Principal Office Address: Mailing Address: i;:«

3109 W. Fountain Boulcvard 3109 W. Fountain Boulevard :{')i :

Tampa, Flonda 33609 Tampa, Flonida 33609 - &fj

55

rm

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Fiorida strect address of the registered agent 2re:

John D. Waengr

1

3109 W. Founiain Frulzve: )

Florida street address (2.0, Hos XGT aeccptable)

Tampa, Florida 33609

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, § hereby accept the appoinmment as registered agent and agree to uct in this capacity. |
further ugree to comply with the provisions of all statutes relating 1o the proper and complete performance of my diies. and 1
am fumilior with and accepl the obligations of myv position us regisicred agent us provided for in Chapter 603, F.S..

0L oD

(_/  Registered AganSignaturc (REQUIRED)

(CONTINUED)

6 WY 8- AONHZ0Z

4374
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ARTICLE V-
The mame 3o adddress of cach person suthorized o manage and control the Limited Liability Company:

Title: N Laddress:
"TAMBR™ = Authorized Member
“MOR™ = Manager

MGR John D, Wagner :._‘3,:_
JT09 W_ Fountain Boulevard .-— -
Tarmpa, Florida 33609 i

=Tr

>

N T

ST
i
~3
MM

{Use attachment if necessary)

ARTICLE V: Eflcctive date, if other than the date of fiiag: .(CPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filinp.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ksted as

the document's efTective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, il any.

6 HY B- ADN®Z0Z

Lh

REQUIRED SIGNATURE: Qp
T W

Signalur‘a‘(a member or an autbbrized representative of a member.
“This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am awae that any false information submitted in a doecument to the Departinent of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Joha D. Wagner

Typed or printed nume of signee

Filine Fees;

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certilicd Copy (Optional)
$ 5.00 Certificate of S1atus (Optional)

M)
/i

g3

¢




